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COVER LETTER

Registration Section
Division of Corporations

C Trocded Hends

SIECT:

Name of Limeted Loty Company

enclosed Articles of Amendment and fee{s) mre submitted tor filing.

<return all correspondence concerning shis matter to the following:

(13 ({ C:mf’[LH

Nume o Person

C ﬁuSAZ /é/e:/nc/(

/025 Colgrial

FirmeCampany

c7 &

:;Z(. /‘({Q\_y///'t,

Addiess

Fo s2z2s57

City ‘Stme and Zip Code

Wil e & Coui b HH@ gmo! - Com

E-matl sddress: (1o be used Tor future annual report notificaton)

“erther mtormation concerning this matier, please call:

[iille  Ceck

w Gy, Y45 -Y04

Nanwe of Person

osed s acheek for the following amount:
-
\./\,J:i,(}(l Filing Fev

3 S30.00 Filing Fee &
Certificate vf Status

Maiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Aren Cade Daytine Telephoue Namber

(A S55.00 Miling Fee &
Cenified Copy

vadditional vopy s enclosed:

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy
Ladditonal cupy 1y enwlosed)

Strect Address:

Registratian Section

Division of Corpurations

The Centre of Tallahassee

2413 NoMonroe Street, Sune 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION R, i
OF =

W23FER -3 4y

= A

( /msvfwZ /[u,g_é/j LLC

{(Narme of the Limited Liabitity Comipany gs it now appears on our |ccords) T v
{A Fronda Limted Loty Company) S N
< Artieles of Organization for tis Limited Liabilioy Company were liled on 1.5 & and assigzned
L h h T L

o document number Cl 1- l{‘i L& Cl

amendment s submiited w amend the fullowing:

JAamending naape, enter the new name of the limited liability company here:

ew e must be distinguishable and contain the words “Limited Ly Company.” the designation “LLC™ vr the abbrevintion “L1L.C”

Y e / .
o or new principal offices wddress, il applicable: C //&JS /_LC(’ HM’-‘S‘
icipal office address MUST BE A STREET ADDRESS) 05 coloa. el et A

_.;J:Léj{on vf//z. FL ;2?—3—)/

Aor new mailing address, it applicable:

foiling address MAY BE A POST OFFICE BOX)

Hamending the registered agent wmd/or registered office address on our records, enter the name of the new registers
catandfer the new registered office address here:

Nume ot New Registered Agenl. L ( /_f_ﬁ/(j “ C/C’L'/ [C /L/
[3255 colon-«l  ct A&

Fnter Mlorida streer adidress

U:C"{'{ff“ & //“' . Florida 2272 SVJ

Cine Zip Code

New Registered Office Address:

v Registered Agent’s Sivnature, if chaneing Repistered Agent:

reint aceept the appoiniment as registered ageni and agree to act in this capacitv. I further agree to complye with th
rciony of all statwtes refative o e proper and comptete perjorsiance of my duties, and am familiar with and

it the obligations of my position ux registered agent ax provided for in Chapter 603, F.S. Or, if this document is
siited o merele reflect a change in the regisicred office address, hereby conjirm that the limited labifity

gy has heen nosified in writing of thix change.
////
- / f

Ii (fll’:‘l'n:,_'iug Hegistered Agent, Signature of New Repistered Agend




¢ amending Authorized Person(s) authorized to munage, enter the tide, name, and address of each persun being add:
removed from our records:

t= Munager
JBR = Authorized Member

Name Address Type of Action
102557 Cu /on.t. Y

! /7 . 1 -
/f/“’)_g (Olle (7o fe Teckeine Ffr 222 5 A

CIRemove

T Change

ClAdd

CORemove

TiChange

T Add

TIRemove

T1Change

Tadd

T Remove

TiChange

TiAdd

CRemove

Dl Change

TIAadd

CRemove

ClChange




[ amending any other information, enter change(s) here: Zdurach additional sheets, if necessan.

ETective date, if other than the date of filing: {optional)

S efective die is listed, the date must be specific and cannat be proor o date of [ling o) more than 90 days alter filing.) FPursuant w 6050207 (3)()
Note: [ the date inserted in this block does not mecet the applizable stututory fthing requirements, this date will not be listed as the
fcument’s effective date on the Department of Siate’s reconds,

~record specifics a delaved effective die, but not an eftective time, at 12:01 am, on the carlier o1t (b The 90th day after the
s led.

Dated /;?é/uo// ‘_? . 202}7

/ ~ =

Signztuf ot w member or aethenecd representaeve of o menvher

&J.l///rf__ (:’,;1(_’ /4.'_ /;’d

Typed o ponted name ol signee

Filing Fec: $23.00



